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Extraneous 
agents

Non-
specific 
toxicity

PPRV 
Identity, 
potency

Residual 
moisture

Virucidal 
activity



A. Communication 
strategy = 

Acceptability

Target all stakeholders & 
public

Objectives

Potential benefits

Appropriate timing/schedule

Roles and responsibilities

B. Infrastructure 
and logistics

Animal Handling facilities

Cold chain

Vaccine Procurement + 
distribution

Livestock location, transport + 
supervision

Data collection + technology

Animal marking/identification

C. Human 
Resource

Trained and authorized 
personnel 

Teams - periodic training 
sessions and updating written 

SOPs for field use; 

Sufficient teams – timeframe + 
coverage

Teams adequately equipped + 
transport animals

Supervision  
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Vaccination against other priority SR pathogenic agents,

Treatment of sick animals, 

Biosecurity, 

Surveillance, 

Animal identification and 

Communication

Baseline sero-survey (all above informs team composition). 



• Combined Activities • Combination of PPR vaccination with other priority SR 
diseases is highly cost-effective, as major cost related to 
delivery system of vaccine (storage, transport, technical staff, 
supervision, others logistical arrangements, etc). 

• Delivery costs do not change much if interventions targeted 
to one or more diseases.

• Targeted other SR disease should be of priority to the VS, of 
the country and region. e.g SGP, (also controlled by LAV 
vaccines produced in cell cultures)



Targeted Vaccinations



Target Population at 
risk 

(area/zone/country) 
= episystems

A. Epidemiological 
assessment –
determine if 

control 
time/season 

bound

B. High vaccination 
coverage = achieve 

Population 
Immunity Rate 
(PIR) of at least 

70% (PPR-GCES). 

C. In case, of PPR 
outbreak, 

emergency 
vaccination can 

prevent extension

High coverage vaccination is more efficient for PPR control & eradication and less costly than continuous, low 
coverage annual vaccination campaigns. 
Hammami et al. (2018) noted that vaccination coverage must be higher than 60% in order to reach the 70% 
threshold for post-vaccination immunity rate recommended in GCES. PIR, case of experience from Morocco 
during its first outbreak in 2008





• Most feasible 
control 
strategy in 
endemic 
countries, at 
stage 2 PMAT

Epidemiological Assessment = determine at risk population

Whether 1/2 
vaccinations/year 
depend on 
epidemiological situation 
and animal production 
system in target areas

Flock population 
turnover/dynamics

Vaccinate animals >4 months every 2 years

Exit strategyFollowed by 1 or 2 
years of vaccinations, 
only new animals or 
those < 4months in 
previous plan

➢ Flock population turnover/dynamics (births and other introductions of unvaccinated animals on one hand vs 

deaths, commercial offtake on the other hand). E.g. Turnover may be higher in commercial farms as opposed to 

pastoral systems

➢ Exit strategy: Requirement for PPR freedom, contingency plan, enhanced biosecurity, sanitary measures and 

surveillance for early detection => National Eradication Strategy (GCES) 



Effectiveness of 
vaccine delivery 
system

i. Cold chain in vaccine delivery 

ii. Host receives correct vaccine dose; 

iii.Vaccine storage no more than 2 or so years; 

iv.Reconstituted vaccine used within 30-60 minutes 

v. Quality diluent; Water (even good quality) must never be used as 

diluent as it will result in dramatic reduction of vaccine titer 

vi.Teams have sufficient vaccines at the right time

vii.Timing, location and flock mobilization key enable by livestock 

traceability/mobility and census so as to calculate vaccination 

coverage; 

viii.Achieve at least 70% immunity upon post vaccination serology 

surveys



Regular checks/evaluations of possible 

sources of vaccination failures:

a) Vaccine quality – vaccine samples must 

be collected randomly and submitted 

for quality control, even if quality 

certificate was provide by producer

b) Vaccine storage – Cold chain in entire 

vaccine chain to administration

c) Quality of veterinary services – skilled 

staff, public and private in vaccination 

teams and supervised

d) Vaccine coverage – at least 70% target 

population; needs careful planning, 

livestock owners’ sufficient 

mobilization

•

•

➢ Evaluate vaccination effectiveness by estimating number of 

epidemiological units that show sero-conversation after each round of 

vaccination

➢ Evaluate population immunity at a given time after several vaccination 

campaigns by comparison with results prior to vaccination of target 

population
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http://www.oie.int/fileadmin/Home/eng/Links/docs/pdf/Policy-Paper-VB-final-FR_Oct-2018.pdf
http://www.oie.int/fileadmin/Home/eng/Links/docs/pdf/Policy-Paper-VB-final-FR_Oct-2018.pdf


Planned 
deliveries

Rapid 
supply

Thermotolerant

Access to quality:

• Efficacy

• Safety



PPR Vaccine Bank -
How to submit a 
request

▪

▪

▪

▪

▪

❖After the vaccination campaign has been 
implemented: provide to the OIE a final report 



1. PPRV vaccine induces life-long immunity in animals that have recovered from infection

2. Induced immunity is a sterile immunity as no carrier state follows the recovery from an 

infection (not known yet)

3. Existence of only one virus serotype, i.e., a single vaccine strain will protect animals 

against all other strains

4. Affordable vaccines that can be produced and delivered at low cost (dependent on 

delivery system)

5. Specific and highly sensitive diagnostic tests available for surveillance and detection of 

PPRV

6. Thermostable (TT) vaccines commercial availability on scale

7. DIVA vaccines technology is under development



Thank you
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